Incidence and recognition of elevated triage blood pressure in the pediatric emergency department.
This study aimed to determine the incidence of elevated triage blood pressure (BP) in pediatric emergency patients and to evaluate its recognition by health care practitioners. This retrospective review randomly selected patients seen in a large academic pediatric emergency department for 13 months. Triage and subsequent BP measurements were recorded and categorized as normal or elevated (≥ 90th to < 95th, ≥ 95th-99th percentile plus 4 mm Hg, and ≥ 99th percentile plus 5 mm Hg). Physician recognition of elevated BP, training level, and specialty were collected. Demographic information and possible confounding variables (weight, pain, medications, and triage level) were also collected and analyzed. Exclusions included known hypertension or related conditions and those patients without a triage BP measurement. Of the 978 charts reviewed, 907 were included for study (17.5% infants, 82.5% children 1 year and older to 18 years; 50% male, 50% female; 77% African American, 16% white, 4% Hispanic, and 3% other). Fifty-five percent (n = 497) had elevated triage BP (≥ 90th percentile) with only 1% (n = 7) recognized by practitioners as having elevated triage BP. Further, 152 (20%) of the 748 children 1 year and older to 18 years had severely elevated BP with only 5 recognized. In this study, more than half of the patients had elevated triage BP (≥ 90th percentile), which was rarely recognized by emergency department practitioners regardless of specialty or experience. Early recognition of elevated triage BP offers opportunities for diagnosis of hypertension and related disorders but is challenging to accomplish.